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CORPORATION SENVICE COMPANY"

ACCOUNT NO.

072100000032
REFERENCE

: ,Eéé?ﬁ4 ’d%?PSBGZ
AUTHORIZATION m

COST LIMIT
ORDER DATE

: September 8, 2005
ORDER TIME : 5:13 PM
ORDER NO. : 588554-005
CUSTOMER NO: 7496362
CUSTOMER: Audra Hoffmann
Peer Technical Group, Llc -1
74 S. Main Street =
Po Box 282 =
Fond Du Lac, WI 54836-0282
FOREIGN FILINGS
NAME : PEER TECHNICAL GROUP, LLC

XXX¥  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED CCPY
CONTACT PERSCON: Heather Chapman -- EXT# 2908

EXAMINER :

$ 125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMTED LARILITY COMPANY TO TRANSACT BUSINESS INTIHE STATE CF FLORIA:

(. Peer Ttodnniced Grpup LiC N
{Name of Fortign Limited Liability Company) = 6%,‘
E2 XS N o
2 (1S CONS A 3. 24~ 204015 Co S —
(Tarisds tction under the law of Which Torsign limited liability : { FET number, IT applicable} %Q R ¢
eompsmy i organized) = e ({\
e b
4. {olialzooc s F%Q(_ oo ) 2% B
{Date of Orgenization) (Duration: imited Hability company will sgasgo =
exlst or “perpetual™) (0 R
e
’;f/J/
6. —~as- OS 2
(ﬁmc Titst fransacied DOsiNess Eﬁonda if prmr to repastration.) %
(Sez sections 608.501 & 608,502 F.S, 1o determine penalty liability)
y R Pear T \c. o LL
o = TS, e Sheeet o fox ' o8
m - Eond du Log WL, S4QSL - OPED .
N (Strect Address of Prinoipal OHce)

8. If limited {iability company is 2 manager-managed compaty, check here M
9. The name and usual business addresses of the managing members oy managers are as follows:

Michael L. Clausesn PO Box 282 Tond du\oc W S42306

Single.  neonlaes

10. Atiached is en ariginal cotificae of exdstrics, no more then 90 days old, duly authenticated by the official having custody ofrecords in
the jnischietion underthe law of which ftis arganized, (A, photocopy isniotacceprable. Ifthe cerdficam isin 4 forelgn language, a
transiation of the certiffeateunder veth of the translator must besubmittad )

11. Nature of business or purposes to be conducted or promoted in Florida: e pocarc 5\

frohnicad  slefHne age 2001y speCiodizine n controch condrack 48 dicect: and
//%,/k direcst Mg,

Signatare of a mcmbfr f‘ 81 authGrized representative of a member.
{In accordance with section GOB.408(3), F.5., the cxecutlon vfthis docament constinnes
an affirsHon under the penalties of perjury that the fhcts strred herein are troc,)

Migihaed L~ Clousen -Siagle  Mewmber
Typed or printed name of sigree
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT JN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Pear Tethniced Group  LLC.
i 1

2. The name and the Florida street address of the registered agent and office are: f% %’;
- rXal
T B
Corporation Sexvice Company s
= Tk - T
(Mdatne) T T2 ™
Lo
- O
" T
1201 Hays StreelL -_ﬂ% =
Florlda Strect Address (P.0. Box NOT ACCEFTABLE) S e
= 22 o
i
a7
Tallahagsee FI. 3230
City/State/Zip

Having been named as registered agent and 1o accept sexvice of process for the above stated limited
liabiltty company at the place designated in this certificare, I hereby accept the appointment ax registered
agert and agree to act in this capacity. ] further agree to comply with the provisions of all statutes
relating to the proper and complete pexformance of my dusies, and I am familiar with and accept the
obligations of my position as registered agent as provided for tn Chaprer 608, Florida Statutes.

Ceorporation Service Compaw

v Bt A D par

{ (Signatore)— ~

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30,00 Caortificd Copy (optional)

$ 500 Certificate of Status (optional)
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United States of America
Srare of Wisconsin

DEPARTMENT OF FINANCIAL INSTITIYUTIONS

Division of Corporate & Consumer Services

To All to Whom Theso Presents Shall Come, Grooting:

Institutions, do hereby cerify that

PEER TECHNICAL GROUP, LI.C

i5 a domestic corporation or & domestic limited liability company organized under the laws of this state and that its date
of incorporation or organizmion is October 13, 2000,

1 further certify thae said corperation or limited liability company has, within its most recently completed report year, filed
an annwal Tepott required under g9, 180.1622, 180.1921, 181.1622 or {83.0120 Wis. Stats., and that it Las rot filed
articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand end affixed the offisial asal of the
Dapartment on September 1, 2005.

RAY ALLEN, Deputy Adminisiratos
Division Of Corporate & Consumrer Services
Depamment of Financial Institwtions

Effective July 1, 1996, the Department of Financial Insttutions assumed the functions previously performed, by the
Corporations Di7ision of the Secretary of Stare and i8 the successor custodian of corporate records formerdy held by the
Secretary of Stats,

DFI/Corp/33
To validate the cuithenticity of this cerilficats

Visit this web addruss: ht:/fwwwiwd{iorglappsicesiverify/
Enter this cade: 17049-0386D9GS



